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(6) that the pulverulent state of the chromatic substance is difficult 
to admit as being of pathologic nature and due to disease intra vitam. 
as both this and its precedent condition, the cribriform stage, are 
so readily produced under the influence of putrefactive agencies. The 
methods of Nissl were used in the author’s researches. 

Jelliffe. 


PSYCHIATRY. 

Contribution a l6tude du suicide dans la paralysie g£nerales 
(Suicide in General Paralysis). A. Monestier. (Aiyiales medi- 
co-psychologiques, March, 1900, p. 189). 

Monestier comes to the following conclusions: Suicide is quite 
common in general paralysis, both in the course of the disease and 
in its initial period. There are, however, a number of cases where 
the suicide is only apparent, and where the patient does not really 
wish to put an end to himself. He becomes the victim of his illu¬ 
sions, and loses consciousness of the danger he may run on account 
of the marked disturbance of a clear perception of the reality of 
things. In most of the cases of deliberate suicide the suicidal ideas 
have the characteristics not only of dementia, but also of the delusion 
which the patient may have, a delusion which is almost always ir¬ 
regular and transitory. This irregularity and transitory character 
are more or less marked; most frequently the ideas of suicide are 
sudden and of short duration. It is easy to divert the patient from 
them and he takes no care to hide them. There are, however, other 
cases where the means employed to commit suicide differ in no de¬ 
gree from those which other insane employ. The patients seem to 
have a definite idea of committing suicide as shown by the precau¬ 
tions which they take, by the premeditation of the act, and by the 
lengtH of their preparations for it. In these cases there is less de¬ 
mentia. Jelliffe. 

Prognostic eloigne des psychoses de la tubertH:. (Prognosis of 
the Psychoses of Puberty.) Cullerre (Archives de Neurologie, 
x., 1900, September, p. 246.) 

Cullerre has studied 120 attacks of the psychoses of puberty in 
subjects from fifteen to eighteen years of age—53 males and 57 fe¬ 
males. Of these 3 died in the first attack. There were 33 cases of 
dementia praecox which came on in 18 during the first attack, in 9 
during the second, and in 2 in the third. In 4 cases the attack de¬ 
generated into secondary systematized insanity with mental enfee- 
blement. There were 20 cases of periodic insanity, all forms being 
represented. There were 25 cases of recurrence with varying issue. 
These recurrences were most frequently benign and were at con¬ 
siderable intervals apart. This group was the most favorable in 
point of view of ultimate prognosis. There were 9 cases of insan¬ 
ity with a consciousness of the condition, obsessions, or impulsive 
states. These cases were generally permanent. In 30 cases the pa¬ 
tient disappeared from observation after the first attack. The clini¬ 
cal aspects of the first attack, however, would permit us to classify 
them with the subjects of the preceding groups. The prognosis of 
the attack in the insanity of puberty is favorable in the enormous 
proportion of 79%, but the ultimate prognosis of the disease is more 
serious. The individual who is cured of this form of mental disease 
runs the risk in the future of. recurrences, of dementia priecox, of per- 
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iodic insanity, or of returns of the insanity of obsessions. The least 
sad feature is that the inevitable recurrences are reduced to a small 
number at long intervals apart, with long periods of more or less 
normal health between them. Stedman. 

De l’ alitement (repos au lit) dans le tratement des former 

ARGUES DES MALADIES MENTALES ET LAS MODIFICATIONS QU IL 

POURRAIT ENTRAINER DANS l’ ORGANISATION DES ETABLISSEMENTS 

consacres aux alienes (Treatment of Acute Insanities in Bed). 

S. S. Korsakow (Archives de Neurologie, Vol. x., 1900, p. 273). 

Korsakow, in a communication made to the Thirteenth National 
Congress at Paris, comes to the following conclusions: In the ques¬ 
tion of treatment of mental disease by rest in bed, we must distin¬ 
guish between the system of bed treatment as a mode of the internal 
organizations of asylums and the employment of bed treatment as a 
therapeutic measure. The foundations of the system of bed treat¬ 
ment are as follows: The use of the bed is considered as au essen¬ 
tial element in the treatment. The stay in bed is obtained not by 
violence but by means of the moral influence and the suggestive 
effect of the environment. It requires a particular organisation of 
attendants, which is only one manner of caring for the patients and 
for following and carefully observing the physical and mental symp¬ 
toms of the disease. The refusal to make use of separate rooms 
as a principle is not a fundamental condition of the sytsem in ques¬ 
tion, but it is a powerful aid in the development of the bed treat¬ 
ment, and on the other hand, the diminution in the use of separate 
rooms is one of the first benefits of the regime. The exact deter¬ 
mination of the time which the patients must remain in bed, of their 
walks and occupations out of bed, constitute the essential part of 
this system. The rest in bed must be regulated in all its details 
from absolute confinment to the bed up to the most limited use of 
it The use of common wards is a powerful means in the regular 
organization of the system of bed treatment, although we may be 
obliged to apply the bed treatment equally well in separate rooms; 
this has a secondary importance in the system in question. The forc¬ 
ed detention in bed is not an element of the regime of bed treat¬ 
ment as a system. 

The principal advantages of the system are as follows: greater 
order in the asylum, especially if it is crowded; greater security for 
the patients; greater facility in caring for them and in>clinical obser¬ 
vation- a limited use of isolated rooms, the system of rest in bed 
being capable of abolishing completely the imprisonment in cells. 
Finally, the diseases characterized by a state of agitation have a 
more moderate course. In the asylums where the system of bed 
treatment is applied the mortality of some grave acute psychoses is 
notably diminished. With the system of bed treatment we must not 
include other systems which have a favorable action, such as that 
of moral influence, of non-restraint, of work, and of open doors. It 
is possible to successfully combine all these systems. The indica¬ 
tions for absolute rest in bed are only very imperfectly established. 
To have these indications upon a scientific basis, we must not only 
multiply researches, but also their sphere. Investigations are de¬ 
sirable as to the effect of rest in bed and lack of exercise upon the 
composition of the blood, the elimination of toxins from the organ¬ 
ism and the mental functions, and above all upon the energy of the 
directing force of the mind. The principal indication for rest in bed 
is a state of excitement. Prolonged rest in bed carried out in a 



